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Texas Ethics Cormmission P.O. Box 12070 Austin, Texas 78711-2070 (5612}463-5800 1-800-325-8506
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Texas Ethics Commission

PO Box 12070

Avistin, Texas 78711-2070 {512) 463-5800 1.800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B1
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If contributor is out-of-state
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PAC, please see instruction guide for additional reporting requirements,
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Texas Ethics Commission O, Box 12070 Ansting 7
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787112070

(512) 163-5800 1-800-325-8506

LOANS

SCHEDULE E

The InstrucTioN Gurpe explains how to complete this form.
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Date of loan Name of lender [ Tout-of state PAG (o4, ) Loan Amount {3)
Is lender a Lender address, Cry, Stade, Zip Code Inlerest rate
financialingtituion?
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If lender is cut-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (512) 463-5800
POLITICAL EXPENDITURES SCHEDULE F
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Texas Ethics Commission

P.O. Box 12070 Austing, Texas 787 11-2070

{512) 463-5800

1-800-325-8506

SCHEDULE G

MADE

POLITICAL EXPENDITURES

FROM PERSONAL FUNDS
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Purpose of Pxprlndrlur? (Sen instrae ||0r|<; e

:DONA-"‘;&A) lpﬁ/uq we

=

/

Armount

(%)
ac

00

Reimbursamani
from polilical
contributions
inlended

'

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission

P.O. Box 12070 Austing, Texas 787 11-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InstrucTion Guioe explains how to complete this form. 1

Tolalpages Schedule G

A

2 FILER NAME Robeyﬂfr‘ VAJ\),\S

3 ACCOUNT # (Eltics Commission filars}

4

Date

.

Payee name

P\ec?u}

6 Payee address;

‘/";ou Se pw<_e‘5 TNC_
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Campaign _buﬁo,gsf PiNs )
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!
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Purposa of expenditure (See inslruclions mg'mhng ype of informaton rE—'unrB(i }

PAcAade & Halloween CA)A)(,\\,

X

Amount

05 1%
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&3}

%/M
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Dat Payee nam moun
T T Bateries Plus® e E"
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7915 Buvwet Rd.j Dust n TXT8757

Purpose of expendilure (See instruclions regarding type of information required.)

bﬁﬂ@{‘\, -ce\l P\\o,\\e

43,

E Reimbursement

from political
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¢2-(j

%),

ntanded
Date Payee narne b Amount
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%752 Research B)VJ %}1457'”,\17_)/73’753

Purpose of expenditure {See inslruclions regarding Iype ol information requxred )

Oflce supplies - P(\.Nf@r cAﬂLr‘:cges

el

/03 70

Reimbursement
from polilicat
contribubions

ol |

mntandad
Date [ Payee narne Amaournt
Ol/ve _CZM.M}QA) (5)

F’ayee address; City, Stale. ZipCode

2300 <5 136 Y| ro kTX 7540Y

Purpose of expenditure (See instrictions regarding type of infermation requned )

Appreciaton c‘) Anep QAMP"“}” workers

=

intended

RS7.75

Reimbursemeni
from politicat
contributions
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE H
TO ABUSINESS OF C/OH

. Total pages Schedule H:
The WstrucTion Guroe explains how to complete this form. 1 Totafpages Schedule l

72 FILER NAME " s N o o T 3 777’\7CCOUNT # (Elhics Commission hlers)
20\0 ert \/A NN
4 Dale 5 Business name 7 Amount
(%)

6 Business address; City.  State; Zip Code

r Complele tfdirect expenditure 1o benafit GO

8 Furposeof payment (Seeinskiuclions regarding type ol informiation 9
Candidale J Officeholder name Oifica sought

required.)

Offea held

Arnount

Date Busingss name
(5
Business addiess; City:  State,  Zip Code
Purpose of payment (Ses instructions regarding lype of informalion ++ Complete il drecl expenditure to benafil C/OH -
requiretf.) Candirtata J Ofticenolder nome Office sought Office held
Dale Business name Amotint
(%)
Business acdldress; City,  State;  Zip Code }
Purpose of payment (See instruclions regarding type of infirmation = Complete il direct expendilure to benefit C/OH
required.) Candidate ! Officeholdon namea Offica sought Ofice held
Date Business name Amcuant
(%)
Business address; City;  Stale, Zip Code
4
Purpose of payment (See instructions regarding type of informalion *+ Complele if direct expenditure 1o banefil CIOH
required.
equired.) Candidate 7 Officehalder name Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS EORM AS NEEDED
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRucTION Guioe explains how to complete this form. 1 Totalpages Schedule I )
2 FILER NAME y - L 7:.' T | 377/\7:7(:0;m; {Elhics Comimission fitars) 7
}\obevl YﬁMﬂ
4 Date 5 Payeename 8 Amount
(%)

6 Payee address; City,  Slale;, Zip Code

poolinformalion requied )

7 PPurpose of axpenditure (Son inshuclions rergancing ly

i
Date Payee name Arnount
(%)
Payee address: City, State.” Zip Code
Purpose of expenditure (See instructicns regarding type of information required )
Cate Payee name Amount
()
Payee address; Cily,  State;  Zip Code
Purpose of expendilure (See instructions regarding type of infoanalion required.)
Date Payea naime . Amount
(%)
Payee address; City,  Stale,  Zip Codn
.
Purpose of expendilure (See inshiuctions reqgarding type ol information roquired.)
Dale Payee name Armount
(%)
Payee address; Cily; Slale, Zip Code
T e o L - B
Purpose of expenditlure {See instructions regarding type ol informalion requiracg.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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